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eo are too often a vacation from protective foods. For optimum benefits a 
vacation should furnish optimum nutrition as well as relaxation, yet actually this is the | 
time when many persons go’ ona spree of refined carbohydrates. Pablum is a food that 
“goes good” on camping trips and at the same time supplies an abundance of calcium, | 
phosphorus, iron, and vitamins B, (thiamine) and G (riboflavin). It can be prepared ina 
minute, without cooking, as a breakfast dish or used as a flour to increase the mineral and 
vitamin values of staple recipes. Packed dry, Pablum is light to carry, requires no refrigera- 
tion. Here are some delicious, easy-to-fix Pablum dishes for vacation meals: 


Pablum Breakfast Croquettes 
Beat 3 eggs, season with salt, and add all the Pablum the eggs will 
hold (about 2 cupfuls). Form into flat cakes and fry in bacon fat or 
other fat until brown. Serve with syrup, honey or jelly. 


Pablum Salmon Croguettes 
Mix 1 cup salmon with 1 cup Pablum and combine with 3 beaten eggs, 
n, shape into cakes, and fry until brown. Serve with ketchup. 


Pablum Meat Patties 
Mix 1 cup Pablum and 1! cups meat (diced or ground ham, cooked 
beef or chicken), add 1 cup milk or water and a beaten egg. Season, 
form into patties, and fry in fat. 
Pablum Marmalade Whip 
Mix % cup Pablum, % cup marmalade, and % cup water. Fold in 4 
egg whites beaten until stitt and add 3 tablespoons chopped nuts. 


Pablum (Mead’s Cereal thoroughly cooked) is a palatable cereal enriched with * 
vitamin- and mineral-containing foods, consisting of wheatmeal (farina), oat- 
meal, wheat embryo, cornmeal, beef bone, yeast, alfalfa leaf, sodium chloride, 
and reduced iron. Samples and recipe booklet sent on request of physician, 
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A SCHOOL HEALTH PROGRAM IN A RURAL 
CAROLINA COUNTY* 


S. B. MCPHEETERS, M.D. 


Director of Public Health, Wayne County Health Department, 
Goldsboro, 


In North Carolina the school health program is a joint respon- 
sibility of the Education and the Health Departments, state and 
local. The administration of the joint state responsibility is instru- 
mented by an agency known as the School Heaith Coordinating 
Service. This unit consists of a director with experience as a school 
teacher and principal, in addition to medical training, public health 
nurses, a nutritionist, physical educationists, and an assistant col- 
ored physician. The service is more than a liaison agency. Its 
functions are suggested by such terms as appraisal, research, ex- 
perimentation, consultation, and publication. 

Circumstance and considered opinion combine to make the local 
school health program a cooperative effort of the school and health 
department. As is perhaps largely the case in schools in rural 
sections and small communities elsewhere, the schools lack funds 
to staff and conduct an independent school health program. Health 
education is, moreover, regarded as at once a responsibility of the 
schools and a primary function of health departments. Some 
knowledge and experiences relating to the structure and functions 
of the body, the promotion, protection, maintainance, and restora- 
tion of health can best be provided by the school; others by those 
who can exhibit the skills, techniques, instruments, and professional 
knowledge and training by which preventive and restorative medi- 
cine cares for health. Health service, in our view, should be an 
integral part of health education. 

“Beginning with social concern with the health status of the 
man and woman preparing for marriage, and continuing with super- 
vision over the health of the expectant mother, and carrying on 

*Read before the luncheon meeting of the American School Health Asso- 


ciation held in conjunction with the American Association for Health, Physical 
Education, and Recreation at Atlantic City, April 30, 1941. 
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with the protection of health of the new born, the infant, the pre- 
school and school child, and finally supervising the fitness to work 
of young people, the health department deals with the important 
problems of human reproduction, growth and development.” The 
foregoing is taken with slight modification from “An Official Declar- 
ation of Attitude of the American Public Health Association on 
Desirable Standards, Minimum Functions and Suitable Organiza- 
tion of Health Activities,” made at the Detroit Meeting. 


Such are the horizons, at least, of the program herein des- 
cribed. The plan, attained only in part, is to visit the infant and 
the pre-school child in his home, and there to begin the work of 
preparing a healthy child for entrance in the schools. Pre-school 
clinics, however, are aiso conducted followed by organized effort to 
remedy defect, disease, and deficiency. Upon the scope and success 
of the work on the pre-school child depends the quality of health in 
the child delivered to the schools. 

The health of the child while in the school is held to be the 
definite responsibility of the teacher. The public health consultant 
informs, guides, and assists the teacher in the exercise of her 
responsibility, but does not relieve her of it. An article in the 
April Builetin of the National Tuberculosis Association, entitled, 
“Train the Teacher—Let Her Teach Health” opens as follows: 
“The logical approach to the problem of better education of the ris- 
ing generation in tuberculosis as well as in all fields of public health 
is a thorough course in the subjects for teachers in service—;” and 
concludes, “It remains then not to supplant the teacher by non- 
teacher trained public health specialists, but to give the teacher the 
fundamental and special knowledge she needs, and then she will be 
in a better position to teach the subject than anyone else.” Upon 
this philosophy our plan is based. 

The public health consultant, on the other hand, supplements 
the teacher’s work with certain specific services. But these services 
are themselves regarded as health experiences with teaching value 
in which pupil and teacher participate so far as possible, not merely 
as objects, but as subjects in understanding, responsibility, and 
performance. The aim of examinations, inspections, and question- 
ings of pupils is, as we view it, not merely to discover in the pupil, 
or even to the pupil, parent, teacher, and examiner certain things 
that need remedying, but also to develop in the pupil the habit of 
observation and the ability to recognize certain common deviations 
from the usual in the appearance of bodily parts and in basic func- 
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tions. We see no reason why the youth’s ability to appraise human 
form, function, and dysfunction should not equal the ability to 
judge conformation and malformation in animals that has been 
widely developed in 4-H Club boys and girls, “Modern Health Edu- 
cation is concerned primarily with learning on the part of the indi- 
vidual rather than with teaching by the health educator.” 

The medical examiner limits as far as possible his examina- 
tions to pupils who have first been inspected by the teacher and 
nurse, confining himself to examinations and decisions that cannot 
be made by teacher or nurse. Instancy rather than annual or bi- 
annual or other ideal periodicity is the objective sought in exam- 
ining pupils. The manifest, commonplace, and prevalent is given 
first consideration. So infrequent with us is the finding of heart 
and lung pathology by physical examination of the school children, 
that it is felt that mass examination with the stethoscope can 
hardly justify, by the results obtained, its demands on the time of 
the examiner so much needed for other more fruitful investiga- 
tions. Where there are symptomatic indications, and in athletes, 
these examinations are made. In athletes, however, it seems ques- 
tionable whether observation of the rate, rythm, sound and size of 
the resting heart is sufficient. Functional tests are more revealing 
and are given. The repeater—about 12% of school children repeat 
grades with us—presents a preferred claim upon health service. 
Correction and cure are not considered functions of the health 
department. Responsibility for medical treatment rests upon par- 
ent and school. The health department promotes and guides parent 
and teacher, and arranges for medical services for those who cannot 
pay any or full medical fees. Costs are born by donations, W2lfare 
assistance, and the payment of partial fees. State agencies conduct 
periodic eye, orthopedic and dental clinics. Low fee tonsil clinics 
are conducted by private physicians. 

The type of health examination of the school teacher with 
which we are familiar is unsatisfactory. Certain criteria have been 
forming as we have considered the problem. The examination 
should, we are thinking, fulfill the following aims: 

1. Insure, so far as possible, that the teacher is free from com- 
municable disease; i.e., she carries no menace to the health 
of the school. 

Insure, that the teacher is free from incapacitating dis- 
ease or defect; i.e., she is physically and mentally fit to 
perform her task. 
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3. The findings should rest as far as possible on standard ob- 
jective tests, and nct on the personal opinion of the exam- 
iner. 

4. The cost, whether borne by teacher or taxpayer, should be 
kept low. 

5. The method of the examination should make evident its 
educational value. 

6. The findings should contribute to the sum of our knowledge 
of diseases and defects of teachers—the vital statistics of 
the group. 

As has been mentioned, specific technical services are rendered. 
Immunizations are done, malaria surveys are made; annual tuber- 
culin tests are made on first grade, seventh grade, and all high 
school pupils and adult workers in the schools. Positive reactors 
are X-rayed. As X-ray is not mandatory, except for teachers and 
adult workers, only about half of the positive reactors are X-rayed. 
A survey made this year shows that 24% of all rural children, 
and 15% of the children in Goldsboro, the county seat, are still 
infested with hookworm. All the children cannot be tested each 
year. Annual testing of first grades with a follow-up of positive 
reactors consisting of testing other members of the family, arrang- 
ing for treatments and seeking to secure sanitary sewage disposal 
is in our program of annual service. Wasserman surveys are made 
in selected schools. Treatment of infected persons is carried out. 
In one colored school, which three years ago showed a high inci- 
dence of the disease, syphilis has become a controlled problem. By 
field trips for inspection of water and sewage disposal systems, the 
sanitarian acquaints school children with the sanitary conditions in 
their own school districts. A dental program of twenty weeks of 
dental services to children from low income families is an invalu- 
able service, but insufficient to the need. A nutritional program is 
being introduced in which the School, Coordinating Service, and 
Health Department cooperate to devise for the school lunch and the 
home well-balanced attractive menus which utilize foods grown on 
the farm, purchasable at local stores, or available from the surplus 
commodities list. 

The school educational program of the Health Department em- 
ploys talks, lectures, health projects, exhibition of films and film 
strips, distribution of literature and weekly programs over the local 
radio station, many of which are put on by the school children 
themselves. In certain high schools, classes in home nursing and 


166 
car 
nat 
the 
| of 
ea: 
| wl 
14 
fo. 
he 
re 
th 
De 
tic 
se 
f | dit 
| sis 
th 
| Pi 
| Jo 
| On 
he 
de 
he 
th 
SU 
sk 
| al 
T 
ce 


THE JOURNAL OF SCHOOL HEALTH 167 


care of the sick are conducted by the public health nurses. 

With the guidance of physical educationists of the Coordi- 
nating Service, physical educational programs are being set up in 
the schools which pursue the objectives announced by the Society 
of State Directors of Physical and Health Education, namely: 

1. To protect and improve health. 

2. To develop organic fitness, and increase strength and neu- 

romuscular control. 

3. To develop desirable social attitudes and behavior. 

4. To develop skills, habits and attitudes in physical educa- 
tion activities which will contribute to wholesome, enjoy- 
able leisure time pursuits. 

This paper sketches the health policies and program in an 
eastern Carolina county, with a population of 58,328, 43.7% of 
which are negroes and 65.4% rural; and a school population of 
14,964, 59.69% of which is negro and 67.3% rural. The necessity 
for cooperation of school and health department is pointed out. The 
concern of the health department with protection and promotion of 
health in infant, pre-school, and school child is set forth. The 
responsibility of the school for the health and health education of 
the school child is affirmed. The part performed by the Health 
Department by assisting the teacher in the exercise of her func- 
tions of health supervision and health education, and by certain 
services which protect the child from disease or discover latent 
disease or disease not evident to lay observers is outlined. Empha- 
sis is placed upon the thesis that the hygienic self-competence of 
the school child is the aim and proper consummation of the entire 


process. 
* * * 


Program.—The American School Health Association and the 
Public Health Education Section of the A.P.H.A. are planning a 
Joint Session, to be held during their meetings in Atlantic City in 
October. The program will be devoted to various phases of school 
health and hygiene. A panel of experts will answer questions 
dealing with administration, health services, physical education, 
health instruction, and mental hygiene. All persons interested in 
these aspects of school health and hygiene programs are invited to 
submit questions for consideration at the Joint Session. Questions 
should be stated clearly and concisely, should be as brief as possible, 
and should be sent not later than September 1, 1941, to Arthur R. 
Turner, M.D., University of Chicago, 5835 Kimbark Avenue, Chi- 
cago, Illinois. 
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METHODS OF HEALTH APPRAISAL 


DAVID VAN DER SLICE, School Physician 
GENEVIEVE SOLLER, School Nurse 
School Health Service, Ann Arbor, Mich. 


One responsibility of any school health program is to acquaint 
pupils, parents and teachers with the health status of each pupil 
as early in the school year as possible. Because of limited health 
personnel, this appraisal is too often not completed until the 
middle or the end of the school year. ' 

Two methods of appraisal are used by the School Health Ser- 
vice of the Ann Arbor Public Schools to hasten the detection of 
handicapping defects, the necessary pianning of programs to meet 
individual needs, and prompt “follow-up” for the correction of these 
defects. These methods supplement routine examination of kinder- 
garten and new pupils not examined by their family doctors, and 
special cases; i.e., cardiacs. 


Method No. 1 
Teacher Health Inspection 


In the elementary schools the program is one of “teacher 
health inspection”, a cooperative “screening” participated in by 
teachers and school nurses. The method of procedure is as follows: 

1. In grades one, two, and three, pupils are inspected by the 
classroom teacher and nurse working together. This in- 
spection inciudes nutrition, vision, audition, nose, throat, 
cervical glands, posture, feet, and skin. 

2. In grades four, five, and six, pupils are inspected, according 
to the same plan, except that the classroom teacher and the 
physical education teacher do the “screening”’. 

3. Findings are recorded on a “Room Chart”. 

4. At the conclusion of these inspections, which is about the 
fourth week of the semester, the classroom teacher and the 
nurse hold a conference for the purpose of determining 
individual and group needs. Pupils are selected for exami- 
nation by private physician or school physician on the 
“findings” of the inspection and “observations” of the 
teacher. Education is then planned to meet individual and 
group needs; e.g., communicable disease control, nutrition, 
posture and feet, cleanliness, etc. 
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Method No. 2 
Superficial Health Examination 


In the elementary school, teachers are responsible for one grade 
only, and therefore have an opportunity to become alert to the 
health needs of their pupils,, whereas in junior and senior high 
schools pupils are placed in large home rooms where it is difficult 
for the teacher in charge to become familiar with the individual 
pupil’s health problems. This lack of knowledge may be due to: 

1. The larger groups 

2. The shorter periods for teacher observation 

3. The lateness in the school year of health appraisal by the 

private or school physician. 

Due to the effectiveness of the elementary program it was 
decided to try a similar program in the junior and senior high 
schools of the Ann Arbor Public Schools. All pupils entering these 
schools receive on the first day of the semester a “superficial health 
examination”, which differs from “teacher health inspection” in 
that it is conducted by the entire health service staff, the physical 
education staff, and the pupil advisors. 

The method of procedure is as follows: 

1. Boys and girls are segregated; one day is set aside for girls 

and one for boys. 

2. Stations are set up in alphabetical order, and pupils are 

checked for the following: 

Station A. Height and weight—by a classroom teacher. 

B. Vision (Snellen chart)—by a physical education 
teacher. 
C. Audition (Acoumeter)—-by a classroom teacher. 
D. Teeth—by the dentai hygienist, who does not ex- 
amine the teeth but questions date of last dental 
examination and the name of the family dentist. 
. Throat—by a school nurse. 


. Communicable disease history—by a school nurse. 
(Emphasis is placed on tuberculosis case finding 
and smailpox vaccination). 

H. Mental Hygiene — interview with the children’s 
consultant, who explains the mental hygiene ser- 
vices available to them. 

. Heart Examination—by school physician. 

J. Summary of findings and recommendations—by 

school physician. 


Posture and feet—by a physical education teacher. 
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3. The blank for this superficial examination is made in tripli- 
cate, one copy is sent te the home room teacher, one copy 
to the physical education teacher, and the third copy is kept 
in the child’s cumulative health folder in the medical clinic. 

4. Following this superficial examination, the pupils are classi- 
tied as those in apparent good health, and those with health 
problems needing further examination by the private phy- 
sician, or the school physician. Pupils are referred on the 
basis of severity and urgency of the health problems. 

It is felt that participation of the teaching staff in this ap- 
praisal of health of the new entrants establishes a wholesome rap- 
port with the pupils in the matter of personal health. 

Through this plan, proper classification as to desirable physical 
activity and for special programs to fit the needs of the pupils can 
be made early in the school year. Also, the follow-up program can 
be begun earlier and hence achieve more. 


Eating Utensils,—The subject of restaurant hygiene was pre- 


sented to the public health section of the Medical Society of the . 


State of New York at its annual meeting in Buffalo on April 29 by 
Mr. Walter D. Tiedeman of the New York State Department of 
Health. 

After discussing the evidence so far available on the risk to 
health of improperly cleansed utensils and admitting that it is as 
yet insufficient to mark restaurant hygiene as of primary public 
health importance, Mr. Tiedeman shocked his hearers with frank 
descriptions of the unesthetic practices that have been observed in 
public eating places. “Common decency,” he said, “should demand 
at least the removal of saliva and lipstick from glasses between 
uses.” 

Investigations carried out by Mr. F. W. Gilcreas in the labora- 
tories of the New York State Department of Health showed that 
good washing with a satisfactory detergent and thorough rinsing 
remove practically all bacteria, but that disinfection by chlorine or 
ultraviolet light is ineffective when not preceded by effective 


washing. Health News, New York State Department of Health, May 5, 
1941, p: 72. 
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WHY HEALTH EDUCATION LAGS 
C. MORLEY SELLERY, M.D. 
Director, Health Service Section, Los Angeles Public Schools 


School health education may be described as every experience 
in schools which would contribute to the development of proper 
attitudes, habits, and knowledge relating to individual, community, 
and racial health. On the face of it, it is hard to conceive of any- 
thing more important. Our very instinct of self-preservation, 
which is supposed to be rather fundamental, would seem to assure 
adequate emphasis. Can you imagine anything more vital to know 
how to achieve and maintain than a condition of optimum health? 
You would think that every other subject of the curriculum would 
be made secondary to that primary consideration. Surely this 
should have precedence over the mummies of Egypt, the Pelopon- 
nesian wars, or the family life of the head-hunters of Borneo, or 
even algevra and geometry. 

The very progress of public health, with its advances in sani- 
tation and epidemiology, have lulled many to sleep as to the neces- 
sity for active measures of health education. We have those in 
America who feel that health education and preventive medicine 
are unnecessary. All we need is the correct mental attitude, and 
then typhoid, syphilis, appendicitis (except when the appendix rup- 
tures) cease to exist. 

On the contrary, our complex civilization has just as much 
need for health education as the more primitive civilization through 
which we have passed, probably more so. The very luxury of the 
times in which we live has necessitated health education. Practi- 
cally every invention has brought with it abuses and dangers. The 
radio may either enlighten or delude us. The high refining of 
foods has made it necessary for all to have knowledge of nutrition. 
The crowding in cities, the labor-saving devices, the mechanization 
of industry have made physical education and recreational devices 
essential to survival. Time was when we got nearly a day’s exer- 
cise out of cranking the old Ford. Then came the self-starter with 
gears which at least required the use of the arm and shoulder 
muscles. Now we change gears with our thumb and little finger. 
Soon we shall just push a button. High speed and competition and 
quadruple duplexes have made mental hygiene and the study of 
human relationships of greater and greater importance. Civilization 
has within itself the seeds of its own destruction or of its own 
salvation. Its salvation wili be achieved through health education. 


| 
| | 
| 
| | 
| 
| 
| 
| | 
| 
| 
3 


172 THE JOURNAL OF SCHOOL HEALTH 


I believe there is a growing realization of the importance of health 
education. 

Our own and other school systems have made serious studies 
of the instruction and the experiences to which our young people 
should be exposed, and by what departments using what methods 
and techniques. The contributions to health education of the vari- 
ous departments and subject groups have been analyzed and co- 
ordinated. Physical education, life science, senior problems have 
all been injected with health education, but the result is not yet 
satisfactory. 

I am reminded of Pinocchio; he was a fine imitation of a boy; 
he was well jointed; he looked almost human, although he did have 
rather a wooden appearance. Our health education program re- 
sembles Pinocchio. It needs to be brought to life. It is too often 
placed in the corner, or actually on the shelf. It is sometimes dusted 
off and caused to walk around rather mechanically by some well- 
meaning teacher stimulated by a health committee, a new health 
education bulletin, or by his jimminy-cricket conscience. 

Why does Pinocchio refuse to come to life? Proper health 
teaching involves rather a profound knowledge of the human sys- 
tem, an understanding of the individual as a personality with feel- 
ings and emotions, and also as a member of society. The teacher 
must understand the protective measures which preventive medi- 
cine and public health have thrown around man and his environ- 
ment. 

The biologist who understands only the machine may make a 
rather dull and deadly contribution to health education, about as 
stimulating as the dissection of an earth-worm. The psychologist, 
exalted by his understanding of mental processes but with obscure 
and fuzzy ideas on physical functions, may bog down in the com- 
plexity of his own ideas. The physical educator, with rather hazy 
ideas on physiology, anatomy, biology, and psychology, but with 
great enthusiasm for big muscle activities, who considers play 
activities the heart and soul—the alpha and omega—of health 
education will make little progress in bringing Pinocchio to life. 

Since the foundation subjects of health education were in past 
years almost entirely neglected both in high schools and teachers’ 
colleges, many of our teachers are sadly lacking in comprehension 
of this field. Hence much attempted health teaching is sterile and 
ineffective and unrelated to the problems of life. Rivers rise no 
higher than their sources. Neither does health education. Years 
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ago, anatomy and physiology were badly taught and fell into dis- 
repute with progressive educators. Students were tortured with 
long strings of names of bones, muscles, and tissues. Instead of re- 
vitalizing the subjects and the teaching, they were made elective 
and thrown into the discard. Consequently, many teachers of today 
have little knowledge of these basic sciences and they, themselves, 
become dupes of cults and quacks. Out of such an abyss of ignor- 
ance, it is difficult to reach the heights necessary to instruct chil- 
dren in health knowledge, attitudes or habits, or to evaluate opin- 
ions and theories. Anatomy and physiology could be taught so as 
to be fascinating. The daily life of children and adults with their 
cuts, bruises, sprains, black-eyes, toothaches, stomach-aches, scarlet 
fever, etc., are all related to physiology and anatomy, and provide 
jumping-off places into areas of pupil interest. Pinocchio will not 
come to life until teachers have the knowledge and background to 
answer the vital questions of children scientifically and convincingly 
at the child’s own level. The home, the school, the newspapers, 
and the daily life of children are full of experiences around which 
to build health teaching. If a teacher has no conception of the 
general principles underlying physiology, immunology, bacteriology, 
public health, and preventive medicine; if their own thinking is 
cluttered with superstitions and misinformation, they are, indeed, 
blind leaders of the blind. 

The blame for a wooden, lifeless health education program 
cannot all be laid at the feet of our teachers’ colleges and our 
teachers—and there are many individual examples of teachers who 
do brilliant teaching for heaith. The medical profession must also 
take its share of the onus. The medical profession has been so 
concerned with scientific medicine at the college level and with the 
exigencies of earning a living that until recently it has given little 
thought to developing teaching methods, techniques, and proce- 
dures; it has stood off on the other side and criticized, but has given 
very little constructive assistance. As a result, medical leadership 
in the health education field has been frequently ignored, resulting 
in confusion, inertia, wrong emphasis, and misdirection. 

The renaissance of school health departments under boards of 
education in recent years is a hopeful sign that through school 
physicians, dentists, and nurses with broad educational back- 
grounds, the medical profession will make its rightful contribution 
to health education and assume a leadership for which it is fitted 
by experience and background. 
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Another reason why health education, this modern Pinocchio, 
does not come to life is because the members of society generally, 
and in some instances the schools, live in a different plane from the 
ideals set forth in the instructional field. We sometimes forget 
that health teaching is both conscious and unconscious. Youth are 
more influenced by our unconscious enthusiasms than by our words. 
The “Oh Yeah” attitude of youth has grown out of the fact that life 
is lived on a different plane from the ideal setting of school instruc- 
tion. The state laws require that pupils must be instructed in the 
harmful physiological effects of narcotics, including alcohol and 
tobacco, and conscientious teachers include these subjects in the 
curriculum, but the state law permits billboards and various adver- 
tising media to represent these commonly used narcotics as a boon 
to mankind. Beautiful women, manly men, and gracious old age 
are daily thrust before the eyes of our children as recommending 
for use the same narcotics which the state demands shall be taught 
as harmful to mankind. About all the schools can accomplish in 
this area of health instruction is to provide scientifically accurate 
information as to the physiological effects and harmful results from 
the use and abuse of these drugs. 


“What you do speaks so loudly I cannot hear what you say,” 
said an outstanding educator. In Lernmore School, for example, 
the bacteriology and hygiene classes have done a pretty fair job of 
teaching the menace of flies, and their importance in the spread of 
disease. The cafeteria kitchen, however, is infested with dozens 
of these disease spreading, filth carrying insects. The cafeteria 
manager and the principal are much disturbed by the situation and 
have made numerous but unsuccessful attempts to clear the kitchen 
of these pests. For various reasons the problem is difficult and 
screen doors are expensive, and screened porticoes more so. Fly 
sprays are not 100% effectual, kitchen help is limited, and fly- 
swatting is time-consuming. The upshot is, they get rid of as many 
flies as possible, close their eyes to the rest, and hope for the best. 
The children go from the bacteriology class to the cafeteria kitchen 
where they see flies lighting on the food. What is the unconscious 
teaching? Naturally, the children conclude that the harmfulness of 
flies has been exaggerated in their science classes; in other words, 
just so much more “hooey” that adults teach to children but pay 
no attention to themselves. We commence early in the life of a 
school child to undermine health teaching. Probably one of the 
first health lessons we give to children is the importance of clean 
hands. “Always wash your hands before eating,” says the teacher, 
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but the hand-washing facilities in many schools are so limited that 
it would take the children two hours standing in line for all to use 
the few faucets provided for that purpose. In other words, we are 
telling the children, you wash your hands if it is convenient, but if 
you don’t it really doesn’t matter. 

The importance of exposure to sunshine in the prevention of 
colds and other human ills has been known for many years, and re- 
cent discoveries and experiments are adding further confirmation. 
Two or three hours a day out in the fresh air and sunshine has long 
been accepted as one of the most essential of our hygienic teachings. 
It is not uncommon, however, to see athletic programs which 
involve hours of basketball practice day after day in a gymnasium, 
with no opportunity for fresh air and sunshine. 

There is a good deal of unconscious health teaching in our 
attitude towards the building up of winning teams. We are con- 
sciously committed to a policy of health through physical education, 
but what a struggle we have with old Human Nature and that in- 
stinctive desire to win. How often we see the youth who really 
need the exercise and training sitting on the sidelines eating their 
hearts out for activity while a winning team is being built up. 
Undoubtedly, the desire to win is natural, and a valuable incentive 
to physical activity and body building. Unfortunately, some schools 
have so emphasized winning that the real objective of physical 
education, the development of optimum health for all the students, 
has been sidetracked. 

When the adult world in which our students live accepts the 
health standards personally and puts into use what is taught in the 
schools, when teachers with acute colds remain home, when parents 
and teachers consider that the health practices they preach and 
teach are as important for themselves as for children, when the 
taxpayer is willing to pay for a school environment in keeping with 
what is taught, when the radio and movie world, business, and in- 
dustry are willing to place a healthy race ahead of profits, prob- 
ably then and then only will our conscious teaching of health be- 
come more powerful and effective than all the unconscious influ- 
ences which so powerfully militate against the practical applica- 
tion of health knowledge. 

With proper health education in the school, what a heaven on 
earth this world could be. Imagine a community without tubercu- 
losis, diphtheria, malnutrition, and slums. We can make that dream 
come true if only we educate our children to desire it, to demand it. 
To make it a reality only requires an informed citizenry. 
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EDITORIALS 


The new philosophy concerning the health of the child in school 
is receiving wide recognition. We are reminded of this by the sight 
of the State of Oregon’s new Manual* published by the Department 
of Education and the Board of Health to aid teachers in the use of 
a pupil health record. The introduction points out the unique and 
vital position of the classroom teacher in the health program. It 
sees “that in addition to the parents, the school administrator, 
classroom teacher, the public health nurse, and the health officer, 
there are the private physician, private dentist, social and civic 
groups, and volunteer groups. Each person, and group, has a skill, 
a strategic opportunity, a responsibility, and a contribution which 
must be recognized and utilized in order to have an effective health 
program in the school. 

A challenge to those immediately responsible for the health 
program is: ‘How can a specific contribution to the school health 
program of each of the above-mentioned individuals be utilized?” 
Oregon has set itself this task. The pupil health card, being tried 
out in selected counties in the State of Oregon, is similar to the 
health record now in use in the New York City public schools. This 
record was adopted by the New York City Board of Education in 
1939, and used by teachers to record periodic observations on the 
health of their pupils and to serve as a cumulative record of the 


*Now being used on an experimental basis. Ed. 
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service rendered by the physicians and nurses for the million ele- 
mentary and junior high school pupils of the city. 

The basic concept of the health program expressed by the 
Oregon State Department of Education and Board of Health is 
similar to the underlying philosophy of the present New York City 
Health Program. This new approach in the new health record is 
the result of a four-year study and demonstration by the School 
Health Study sponsored by the New York City Departments of 
Health and Education in the Astoria Health District of the city. 

In this experimental atmosphere, the answers to such funda- 
mental questions as “How can the teacher be informed intelligently 
about the physician’s recommendations? About the nurse’s home 
visits? About follow-up? And about the health status of each 
pupil?” have been sought. 

Other questions which the Astoria Study has been concerned 
with are: ‘How can the information each person concerned in the 
health program has be shared ? Is it desirable to change the present 
routine health examinations in selected grades? Should there be 
more thorough health examinations than those given by teachers 
or nurse? How can pupils who are in need of an immediate exami- 
nation be selected? How can a definite basis for bringing together 
teachers, parents, nurses, and physicians be established? How can 
the time given by each person be conserved?” These questions now 
are challenging the Oregon Departments of Health and of Educa- 
tion. 

The final report of the Astoria School Health Study is in prep- 
aration and is expected to be availabie in the fall. 

It is perhaps noteworthy that Oregon has put to the test so 
promptly some of the accomplishments of the Astoria Study. It 
can be said at least that this unique investigation of school proce- 
dures has already spread from coast to coast. G. M. W. 


* * * * * 


The leading two articles in this issue deal with other types of 
school health services than those described in the April and May 
issues of The Journal. 

The one by Dr. McPheeters deals with the sort of picture con- 
cerning which most of us know little. It discusses the activities 
springing from a County Health Office, and it deals pre-eminently 
with rural conditions. Into the problem, too, enters a considerable 
negro population. It presents an excellent program showing defi- 
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nite correlation of the school health program with the health and 
physical welfare of the whole community. 

The article by Dr. Van der Slice and Miss Soller discusses the 
problems, and the efforts to solve them, in a city of approximately 
27,000 people, the major “industry” being the University of Michi- 
gan. 

These descriptive articles—and others will follow—are de- 
signed to emphasize one outstanding fact in any school health pro- 
gram; no two communities are exactly alike. Special circumstances 
of size, type of population, educational background of the com- 
munity, and environmental conditions set up special needs and 
opportunities. While workers in the field of school health have the 
problem of devising a program which, with other educational and 
environmental factors, will fit the child to the community, the pro- 
gram itself must fit the community. Cc. H. K. 


* * * * 


ABSTRACTS 

The Nurse and the School,—What is the role of the public 
health nurse in the school health program based on the concept that 
the school service is a community heaith service affecting a specific 
age group, the school child? How can she avoid too thin a spread 
of her activities when they are not limited to the boundaries of the 
school building? Are there methods by which she may increase the 
scope of her work, and still carry on effectively her already estab- 
lished functions? 

In order to make this article more meaningful, much of the 
material is presented in question form with the suggestion that 
each reader apply them to his own local situation in determining 
the answers. 

The health program of the New York City elementary schools 
is used for the discussion. This program is a joint responsibility 
of the Board of Education and the Department of Health. The 
nursing service which is furnished is a part of a generalized city- 
wide health program. This means that each nurse, in addition to 
the time spent in clinic service, is responsible for a small district in 
which she carries out all the nursing activities required in the 
community health program. The services rendered include a tuber- 
culosis program, communicabie disease control, child and maternal 
hygiene, and social hygiene. 

Experience has shown that some of the activities carried on in 
the schools, both by the medical and the nursing service, can better 
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be allocated to the teaching staff. This policy of cooperation has 
proved effective, not only in securing the necessary treatment but 
also has been an effective method of accelerating teacher interest 
in the health of her pupils. The major activities of the nurse in the 
school, then, are the inspection of referred pupils, teacher-nurse 
classroom conferences, home visits, and parent-nurse conferences. 

The foliowing questions are a few of those selected from the 
Astoria School Health Study and are offered as guides in planning 
for and evaluating the parent-nurse conference held in school: 

1. Is the parent immediately welcomed and made to feel at 
ease? 

2. Does the parent have an opportunity to tell the nurse of 
any health problems that are on her mind? 

3. Is the nurse understanding in her approach, and does she 
assist the parent to solve her problems? 

4. Does the nurse indicate that she is expecting the parent? 

5. Does the nurse say something favorable and personal 
about the child to show that she knows the child? 

6. Does the nurse have any information about the child’s 
school work or behavior in the classroom? 

7. Does the nurse give any simple directions to be followed 
by the mother which may affect the physical or mental 
hygiene of the child in the home? 

8. Does the nurse thank the parent for coming? 

9. Does the nurse ask about other members of the family ? 

10. Is this information used as a method of case finding? 

11. How does the nurse use her knowledge of other services 

during conference? 

Similar questions are offered as guides in planning and evalu- 
ating the teacher-nurse classroom conference. 

This study shows clearly that the major activities performed 
by the nurse in the school offer many opportunities for integrating 
the other services of a community health program with school 
activities. The school health program then becomes a community 
health program as it affects the school child. “Public Health Nurs- 
ing Service for the School Child,” by Agnes Fuller, R.N. The Trained Nurse 


and Hospital Review. December, 1940. pp. 451-456. Abstracted by Rose J. 
Jirinec, M. D. 


* * * 
Penny Milk,-—The penny milk program in the New York City 
public schools has become so popular since its inauguration last 
October that the children are now drinking nearly five times as 
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much milk as they were last September. The program is currently 
being conducted in 130 schools, where it reaches 128,000 children 
daily. Eventually, it is expected to affect 500 or 600 schools. 

The program, besides being beneficial to the children, many of 
whom could not buy milk until the penny rate was instituted, also 
benefits the producers and dealers. It enables them to sell their 
surplus milk; dealers are able to buy it at reduced prices because 
of the purpose for which it is intended. The dealers also are said 
to turn over a good profit since their sales are increased. 

Each child pays one cent for a half-pint bottle of milk. The 
four cents a quart the dealers receive from the children is far below 
the cost of the milk, so the dealers are reimbursed the difference 
by the surplus marketing administration of the United States De- 
partment of Agriculture. News in Review, The Nation’s Schools, Feb- 
ruary, 1941. Pages 77-78. Abstracted by Earl E. Kleinschmidt, M.D. 


* * * a * 


Unity in the Health Program,—The establishment of sound co- 
operative relationships between the school health service and com- 
munity health and welfare agencies is an important function of 
school health administration. The responsibility of the schools for 
the health and welfare of children must be shared with the home 
and community agencies if maximum results are to be realized. 

School health service is an educational function, the aim of 
which is to protect and to promote the health of school children. 
The scope of this service today is much broader than that of the 
earlier medical inspection service which was developed in response 
to a demand for the control of communicable diseases in the schools. 

The functions of school health service and supervision as indi- 
cated by the division of health and physical education, New York 
State Education Department, are significant of the modern trend. 
They are: 

1. To maintain a healthful school environment and conditions 
which are conducive toward the achievement of all educa- 
tional objectives. This function deals with the sanitation 
of the school plant and the supervision of processes that 
affect the health of pupils and school personnel. 

2. To promote healthful conditions of pupils and teachers so 
that education can proceed effectively. This function in- 
cludes the examinations to determine the health status of 
the individual and the follow-up to obtain needed correc- 
tions and educational adjustments. 
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3. To provide situations in which the child develops habits of 
healthful living. This function involves the arrangement 
of situations through health service and supervision so that 
the pupils’ experiences will produce desirable results, such 
as (a) responsibility for the intelligent care of his health; 
(b) an appreciation of the value of qualified health service 
to the individual, the group, and the community; (c) the 
value of the use of public health procedures, such as vac- 
cination in the protection of life and health, and (d) knowl- 
edge regarding the wise selection and use of professional 
health services. 

In school systems in which these functions are carried out, it is 
important that the administrator in charge of health education 
familiarize himself thoroughly with the various agencies. Whether 
or not these agencies are official, non-official, private, or voluntary, 
the enlistment of their aid is of vital importance when the health 
of children is being considered. 

Unless there is some centralizing force in the community, such 
as a council of social agencies or a similiar organization, it is prob- 
able that each of the health or welfare agencies will function as a 
separate unit with a minimal relationship to the others. This 
usually brings about duplication of efforts, and frequently results in 
certain feelings that interfere with the development of a compre- 
hensive program of community health education. Even with a well- 
balanced council of social agencies, it is impossible for this organi- 
zation alone to bring about cooperative relationships among the 
various agencies. Rather, it is the responsibility of the agencies 
themselves to take the initiative and to utilize the council as a cen- 
tralizing force. 

To bring about a better working relationship between the 
schools and the department of public welfare at New Rochelle, pro- 
cedures have been established relative to assignment of cases to the 
various clinics and reports on these cases after their clinic visita- 
tions. The department of public weifare has submitted its clinic 
schedule to the schools, and has agreed to submit information when- 
ever changes are made. 


The New Rochelle Hospital is the center of several types of 
clinics to which many school children are referred by the school 
health service. Again, it is necessary that the two organizations 
agree on definite policies for referring, admitting, and reporting 
cases. Adherence to such policies is essential in budgeting the time 
of both pupils and clinic officials. 
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The Westchester Tuberculosis and Public Health Association 
has been instrumental in initiating the annual tuberculin testing 
program in the New Rochelle public schools. Through cooperation 
with this organization the schools are the recipients of valuable 
health teaching materials, including motion picture films and other 
visual aids. 

Our school physicians are members of the city and county 
medical societies. Through their memberships, a definite con- 
nection is established with these organizations. At the request of 
school health officials, the New Rochelle Medical Society appoints 
from its membership a committee that serves as an advisory board 
on school health problems. 

Members of the Ninth District Dental Society of the State of 
New York and other local dentists have cooperated with our school 
dental service by recording findings on the pupil dental certificate, 
which is required of each pupil annually. 

A survey of public health activities in New Rochelle was made 
in 1938 by Dr. Ira V. Hiscock, professor of public health, Yale 
University School of Medicine. In his survey, Doctor Hiscock found 
a lack of coordination among the various services designed for the 
common purpose of disease prevention and health conservation. He 
recommended that the Council of Social Agencies ‘‘organize a health 
division made up of executive and board member representatives 
of the various health, medical, and dental associations serving the 
community, including members at large.” 

The committee was promptly organized according to the sur- 
vey recommendations. One important objective of the committee 
is “to serve as a forum for the discussion of problems of mutual 
interest and for the continuance of joint program planning.” 


Administrators and others connected with the various com- © 


munity health and welfare agencies should become acquainted pro- 
fessionally. The Council of Social Agencies provides through its 
periodic luncheon and committee meetings excellent opportunities 
for these people to meet and discuss their professiona: problems. 
It has been indicated herein that, in order to attain the maxi- 
mum results in their health education program, the schools must 
work with the home and the community agencies. Because the 
school population consists of children from all parts of the com- 
munity, school health education administrators should take the 
initiative in establishing and maintaining sound cooperative rela- 
tionships with all community health and welfare agencies. Elmon L. 


Vernier, THE NATION’S SCHOOLS, April, 1941. Pages 60-62. Abstracted 
by Earl E. Kleinschmidt, M.D. 
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Mental Hygiene is First Need in the Selection of Teachers,— 
The need for mental hygiene in the preparation of school teachers 
was brought to a focus by the survey made by the Massachusetts 
Society for Mental Hygiene between 1932 and 1934. This report, 
as well as the fact-finding investigations of others, leaves no doubt 
that there is a telling need; however, professional educators and 
the general public are not fully aware of it. The following facts 
should arouse more interest in this need, to the end that effective 
action may continue to result in wholesome growth: 


1. Economic Facts: This nation’s sickness bill is about 
twelve billion dollars. The crime bill is approximately fifteen billion 
dollars. Have not the state and community a right to ask schools 
(and their fountain-head, the teacher education institutions) to do 
what they can to reduce this largely preventable burden? The 
dictum, “First health, then wisdom’, opens the door for sound cogi- 
tation and evaluations. Sick children (or sick teachers) are not in 
a condition to profit by the educational menu. Moreover, it is more 
costly to educate children who are in poor mental health than to 
educate children who are mentally and emotionally well. 


2. Chiid Facts: Education is still larely a process of mass 
production. Only 10 per cent of these handicapped children are 
receiving individual and specialized attention. Early signs and 
symptoms of unwholesome reactions in normal children and of 
faulty personality developments, which may be forerunners of men- 
tal disability, can be recognized in school and managed in positive 
ways. 

3. Student Teacher Facts: The fountain-head of supply of 
future teacher material is the most important consideration. Stu- 
dent teacher selection is, obviously, the first need. Since the teacher 
is more or less responsible for the personality and behavior reac- 
tions of hundreds of other susceptible and impressionable indi- 
viduals, the teacher’s example is of paramount importance. Cer- 
tainly, more time and value must be given to selection on the basis 
of a stabilized personality than upon examination ratings. 

4. Mental Hygiene Content of Curriculum: In the light of 
the foregoing discussion of significait facts pointing to the need 
for more and better organized mental hygiene projects, activities, 
and experiences for student teachers, may I single out the following 
six topics for special attention: 

Personality study of each student teacher in order to recog- 
nize and correct deficiencies and to capitalize constructive poten- 
tialities. 
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The foregoing technic modified for pupils. 

Case study methods. 

Elements of social case work with minimum field experience 
under a qualified visiting teacher. 

Knowledge of available child guidance clinics, their operation 
and cooperation technic with schools. This should bring home the 
need of psychological, visiting teacher, and psychiatric services 
for every school. 

Discovery and elimination of false notions about mental illness 
and ignorance concerning pupil-teacher relationships. The inculca- 
tion of sound mental hygiene attitudes, habits, and practices is our 
main desideratum. 

There is a vast discrepancy between what we now know about 
mental hygiene and the extent of its application. Revised and 
extended content of the curriculum for student teachers can do 
much to remove the unnecessary lag and hiatus. Frederick L. Pa- 


try, M.D., THE NATION’S SCHOOLS, April, 1941. Page 58. Abstracted by 
Earl E. Kleinschmidt. 
* * 


U. S. A.: School Health Work,—I have been asked to furnish 
(to Health Section News Letter, World Federation of Education 
Associations) a brief account of school health work in the public 
schools of the United States. 

As we should wish to see it, the school program would include 
the following provisions and practices: 

1. Securing and maintaining a safe and healthful school en- 
vironment, including: 

Periodic surveys of the school plant covering space per child, 
safety provisions, illumination, ventilation, seating, sanitary toilets, 
hand-washing facilities, provision for drinking water, housekeep- 
ing, etc. 

Modification of the school plant to remedy unsatisfactory con- 
ditions for health and safety. 

Continuous maintenance of safe and sanitary conditions by 
trained custodians and informed teachers. 

Selection, training. and supervision of custodians. 

The hygienic arrangement and management of the school pro- 
gram according to the interests and abilities of the pupils. 

The wise assignment of home study so that it will prove health- 
ful rather than harmful. 

2. Adequate provision for the school lunch: 

Suggestions for menus to parents, with supplementary provi- 
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sion and hygienic management of the lunch in small schools. 

Adequate provision for a school-furnished lunch in larger 
schools and its educational direction by trained nutritionists. 

Nutrition education in the classroom coordinated with provi- 
sions and practices of the lunch room. 

Provision of nutrition services for special classes. 

3. Health services for pupils, teachers, and other employees: 

Control of communicable disease in cooperation with public 
health agencies— 

The detection, exclusion, and reporting of cases. 

Immunization against smallpox and diphtheria. 

Instruction in the causes and prevention of such diseases, in- 
cluding venereal disease. 

Adequate periodic and other needed examinations of pupils, in 
all grades, by the family, or school physician and dentist, assisted 
by specialists when deemed advisable. 

Follow-up services by the school nurse, dental hygienist, psy- 
chiatric social worker or other qualified personnel in order to secure 
treatment of diseases and defects. 

Provision of special classes for the anemic and malnourished, 
for cardiac cases, for the near blind and near deaf, for the speech 
defective, and for those with tubercular infection. 

Where not arranged for by some other agency, the health ex- 
amination of pre-school children with follow-up to secure treatment 
before school entrance. 

Health examination of school employees— 

Critical examinations before employment to determine physical 
fitness. 

Periodic examinations (confidential in nature; the results not 
to be reported to employers except in case of communicable 
diseases). 

Mental hygiene service with provision for a consultation ser- 
vice for the maladjusted. 

4. Instruction in health and safety: 

Health instruction related to the child’s experience and obser- 
vation, by trained classroom teachers. 

Special supervision of health instruction in elementary schools 
by trained persons. 

Instruction of junior and senior high school students in physi- 
ology and in personal and community hygiene by specially trained 
teachers, and adequate equipment for demonstration. 
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Special instruction of classes for the handicapped by qualified 
personnel. 

Training before and in service, of health education teachers 
and supervisors. 

5. Provisions for activities intended to develop physical and 
social fitness. 

A program of physical education adapted to the interests and 
capacities of each participant. 

Adequate facilities and time allotment for such activities. 

Trained supervision of elementary teachers of physical activi- 
ties. 

Special instruction and supervision of activities for children of 
the upper grades and in departmental schools. 

6. A recreation program to meet the needs of children and 
youth after school and in vacation periods, and of adults in the 
community : 

Activities to include all types of recreation interests with 
special emphasis on those which promote social adjustment of both 
sexes at all age levels. 

Appropriate leadership and coordination of school activities 
with those of the community. 

7. The establishment of educational camps to insure for all 
children the experiences that only come from close contact with 
nature. 

No such program can be fully carried out without adequate 
training of all concerned, including school bus drivers, custodians, 
classroom and special teachers, physicians, dentists, nurses, etc. 
Even so, there is still need of supervision by someone having a gen- 
eral knowledge of school hygiene and ability to coordinate and make 
the most of the personnel involved. 


Will such a program be found in schools throughout the United 
States? Only in spots, but there is a growing ambition to make it 
a more common occurrence. Among encouraging features is the 
rapid recent development in the training of custodians and an im- 
provement in the work of teacher-training schools. One is sur- 
prised at the number of school nurses who now have some special 
training for their work, and not a few school physicians are some- 
thing more than mere doctors of medicine. Of city schools, a very 
large percentage average six minutes and more, often very much 
more, per pupil on periodic examinations and in three-fourths of 
those schools tuberculin tests and X-ray pictures are made for the 
detection of tuberculosis. 
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Things do not go quite so well in smaller communities, though, 
on the whole, there is much advance. 

Health instruction, which is fundamental in the school health 
program holds the place in elementary grades which it obtained 
through the efforts of Miss Jean and others some years ago, but it 
is still very much neglected in high schools. We, once upon a time, 
did much better for the students in such schools, but there are 
signs of a return to practices of “the good old days” in this respect. 

So far as items 6 and 7 above are concerned, we are only mak- 
ing a beginning. There has been a large development of summer 
camps under private management but, so far, those administered 
by schools have been available chiefiy to the sickly rather than the 
average child. 

At least on paper, we in the United States think we have a 
good scheme for promoting the health and physical fitness of the 
school child and we are making much progress toward putting that 
scheme into practice. James Frederick Rogers, M.D. Consultant in Hy- 


giene, Office of Education. Health Section News Letter World Federation of 
Education Associations, March, 1941. Abstracted by C. H. Keene, M.D. 


* %* * * 


NOTES 


Soap,—This soap business—soap is a detergent and it’s awful 
good to take off dirt. And there’s no doubt but that it improves 
the appearance as well as the flavor of a lot of people. But it ain’t 
wise to believe everything you see in the advertisements—or hear. 
And these so-called medicated soaps—well, according to one well- 
known book on public health, they’re “a snare and a delusion”: the 
medication ain’t effective and it may interfere with the soap. 


“Doctor Jones” Says. Health News, New York State Department of Health, 
April 21, 1941, p. 66. 


* * * * * 


Set for Safety,—It would be comparatively easy if the responsi- 
bility for the safety of the school could be relegated to one person 
or to a selected few. This, however, is impossible. It is an admin- 
istrative problem, and one requiring the aid of every member of the 
school staff. 

In order to determine which safety problems are most import- 
ant to school administrators, a questionnaire was sent to fifty su- 
perintendents in five eastern states. On the basis of this question- 
naire, a list of topics they considered most important was chosen 
for discussion here: 


| 
| 


THE JOURNAL OF SCHOOL HEALTH 


1. What procedures should be established for the discovery 
and correction of hazardous conditions in building and equipment? 

2. What shall be the organizational structure of the school 
safety program? 

3. What procedure shall be followed in case of a pupil injury 
requiring first aid treatment ? 

“Eternal vigilance is the price of safety” is an adage that ap- 
plies to the school plant. Regardless of the size of the school, 
someone should be held responsible for making a monthly check of 
the dangers that are present, and this check should be followed by 
an immediate remedial course. 

In order that the one carrying the burden of responsibility for 
safety may function effectively, he must be given a check list by 
which to get his data systematically. This list should be made to 
meet local needs, but it should, as a bare minimum, cover these 
areas: 

1. Fire exists (doors, escapes, chutes) 

2. Fire prevention equipment (hose fittings, fire doors, 
sprinklers) 

3. Heating devices and equipment (boilers, water heaters, 
radiators, stoves) 

4. Steps, stairway halls 

5. Good housekeeping (disposal of waste, clean attics, clean 
furnace rooms) 

6. Electric wiring and equipment (cable, conduits, switch 
boxes, fuses, motors) 

7. Shops, industrial arts rooms, and laboratories (machine 
guards, safe equipment, constant supervision) 

8. Building (beams, supports, foundations) 

9. Playgrounds, pools, gymnasiums, athletic fields (bleachers, 
apparatus, supervision) 

10. Care of injured persons (medical, first aid emergency, re- 

-moval to medical aid) 

A well rounded program for safety includes safety for the 
pupil, safety of the pupil, and safety by the pupil. By this is meant 
a safe school for the pupil to attend; a fine training course in acci- 
dent prevention in all walks of life (home, school, work, highway, 
recreation), and a response by the pupil which will make him a con- 
tributor to the whole safety program. 

Saving lives is a vital matter and only a person who is vitally 
interested in this problem should be appointed as a safety director, 
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supervisor, or coordinator. Preferably, he should have had some 
special training so that he will understand administration, curricu- 
lum construction, and methods of teaching safety. School rep- 
resentatives should be chosen, and these persons, together with the 
director, should meet at regular intervals to discuss inspections, 
courses of study, and accident reports. 

Certain well defined rules should be set up for handling all 
accident cases, and the entire school should be acquainted with 
these regulations. A number of teachers should be required to 
qualify as Red Cross first aiders and to keep their credentials cur- 
rent. There should be enough trained persons to ensure someone 
available to care for every case involving injury. A good practice 
is to have the name of the family physician supplied by the parent 
for referral in case of accident. This information should be kept 
with the pupil enrollment record. If it is impossible to locate the 
family doctor, the school should obtain the services of a reputable 
practitioner. John B. Dunne. The Nation’s Schools, December, 1940. Ab- 
stracted by Rose J. Jirinec, M.D. 


* * * * 


School Tuberculosis Case-Finding,—1. Of 63,526 students 
tested (in 67 Los Angeles schools of which 52 were high schools) 
23.0 per cent were positive to the tuberculin test. 

2. More than two thousand arrested childhood type cases 
have been found, in addition to more than one thousand needing 
further X-ray observation. 

3. Two hundred sixty-three tuberculosis cases have been 
found, or approximately one case for every 250 examined. 

4. The diagnosis of these 263 tuberculosis cases may be sum- 
marized as follows: 

teinfection type tuberculosis, active or with ques- 


Active primary phase or childhood type tuberculosis 6 
Reinfection type tuberculosis, apparently arrested... 61 
Tuberculosis pleuritis, apparently quiescent or 


5. Sixty-nine of these cases have already been hospitalized, 
and, for a disease as prolonged and deadly as tuberculosis, nearly 
all of the patients appear to be making satisfactory progress 
toward recovery. School Tuberculosis Case-Finding; Herbert I. Sauer; 


Health News; Health Service Section, Board of Education, Los Angeles; 
April, 1941; p. 9. 


THE JOURNAL OF SCHOOL HEALTH 


Correction—A serious typographical error occurs in the May 
issue of The Journal of School Health, page 146. 

The standard set up in New York State for adequate protec- 
tion of a community against diphtheria by means of inoculation is 
not 3.5%, but 35.0%. We are disappointed. Not a single reader 
of The Journal brought this error to our attention. kd. 


Teacher Training in Health and Physical Education,—With the 
opening of the next academic year, September, 1941, the Univer- 
sity of Buffalo, Buffalo, N. Y., is establishing a four year curricu- 
lum for training teachers in Health Education, in Physical Educa- 
tion, and in Recreation, and for qualification in the field of Occupa- 
tional and Physical Therapy. This program will be organized as a 
part of the School of Education and leads to the degree of Ed.B. 


Diphtheria,—In the original registration states—Maine, New 
Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, 
New York, New Jersey, Michigan, Indiana, and the District of 
Columbia—the diphtheria death-rate in 1900 was 40.4 per 100,000 
total population. By 1910 it had dropped to 22.5; a decade later, 
to 17.3. About that time a still more rapid decline began, and the 
rate in the same group of states was 4.3 in 1930 and 1.3 in 1934. 
For the total continental United States it fell from 3.9, in 1933, the 
first year such a figure was made, to 2.4 in 1936. 

“Statistics tell us that the deaths from diphtheria occur chiefly 
among children less than five years old. In general, two factors 
operate to produce this result: namely, the fact that natural im- 
munity to the disease is more rare during the early years of life; 
and the tendency of diphtheria to involve the larynx and windpipe 
in young children. 

“Again, it is difficult to persuade some parents to permit their 
children to receive protective inoculations of toxin-antitoxin, or 
toxoid (which is better for infants). They hesitate, either out of 
pure ignorance, from ungrounded fear of the injections, or because 
they prefer to let their children take the chance of infection, intend- 
ing to have them treated properly when they get sick. This latter 
alternative, of course, may be too late. 

“Consequently, we still have many cases of diphtheria and still 
too many deaths, when it is considered that both are preventable. 
In some communities, where a large proportion of the children have 
been immunized, diphtheria has practically disappeared and there 
have been no deaths for several years.” Editorial. Illinois Medical 
Journal, April, 1941, p. 266. 


— 


190 
: li 
e 
le 
|. 
t] 
| t] 
sl 
a 
Ss: 
u 
b 
ti 
ti 
te 
a 
M 
a 
le 
li 
n 
; a 
Cc 


THE JOURNAL OF SCHOOL HEALTH 191 


An Ever Present Menace,—Custard-filled cream puffs are be- 
lieved to have been responsible for an outbreak of severe gastro- 
enteritis which occurred on April 5 and 6 and which involved at 
least twenty-eight residents of Utica, N. Y., and vicinity. 

Inspection of the bakery premises revealed general lack of 
cleanliness as well as inadequate handwashing facilities. It was 
noted particularly that the custard-filling machine had not been 
thoroughly cleansed. 

Nose and throat cultures from the bakers, and specimens of 
the custard cream puffs which had been prepared on April 4, were 
submitted to the central state laboratory for analysis. Staphylo- 
coccus aureus was found in a culture from the throat of the assist- 
ant pastry cook. Staphylococcus aureus was also present in a 
sample of the cream puffs. 

The frequent occurrence of outbreaks of food poisoning attrib- 
utable to the consumption of cream-filled pastries is proof that 
bakers or consumers, or both, do not fully appreciate the precau- 
tions which should be observed in the preparation, handling, and 
storage of cream-filled pastries. 

Scrupulous cleanliness is essential in each step of the prepara- 
tion. The personal hygiene of bakers and of others who have occa- 
sion to handle such products is of primary importance. Under no 
circumstances should any person who has skin lesions be permitted 
to engage in work of this nature. The bakery should be so con- 
structed and screened that rats, mice, other vermin and insects 

Health News, New York State Department of Health, 
May 5, 1941, p. 71. 


REVIEWS 


Your Child’s Teeth. By Vivian V. Drenckhahn, M.S., C.P.H.., 
and C. R. Taylor, D.D.S., M.S.P.H. for the Committee on Dental 
Health Education of the American Dental Association. American 
Dental Association, 212 East Superior St., Chicago, Ill., 1940. 
Single copies $0.10. Less in quantities. 


Designed for the information of parents and children this book- 
let “describes the growth of teeth from the third month of prenatal 
life through the time of eruption of the permanent teeth, indicating 
the important relationship of dental health to the child’s develop- 
ment.” Interestingly illustrated, this is excellent material for 
arousing and sustaining interest in the growth and care of the teeth. 
Charles H. Keene, M.D. 
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Community Organization for Health Education. A Commit- 
tee Report Presented by The Committee on Community Organiza- 
tion for Health Education of the American Public Health Associa- 
tion to the Public Health Education Section and the Health Officers 
Section. Clair E. Turner, Dr.P.H., Sc.D., Chairman. The Tech- 
nology Press, Cambridge, Mass., 1941. Pp. 120. 

This is a valuable report because it is based on facts and ac- 
complishments rather than on theory and intentions. It presents 
contributions from thirty communities in fourteen States. 

“The approach to the field study of each community was made 
by contacting the individual recommended by a state official or 
other individuals as a result of the preliminary correspondence. At 
this meeting a brief statement of the purpose of the study was 
made. We secured information concerning the causative factors 
behind the program, its organization and achievements.” 

The Report is divided into three major sections: 

I. Programs Initiated Under School Leadership 
Il. Programs Initiated Under Health Department 
Leadership 
III. Programs Initiated Under Joint Sponsorship 
It concludes with a presentation of the State program in Tennessee, 
and that in Oregon, and with “Some Observations on Community 
Organization for Health Education”. 

This Report contains a great deal of valuable information for 
school health administrators, and for public health administrators. 
It also contains several tables of organization for health education 
programs. 

A single copy of the Report may be obtained by sending nine 
cents in stamps to the American Public Health Association, 1790 
Broadway, New York, New York. Less for quantities. 

Charles H. Keene, M.D. a 
MEETINGS 

The New York State Association of School Physicians will hold 
its annual meeting and conference on June 23 at Saratoga Springs, 
New York, in conjunction with the New York State Sanitary Con- 
ference. A program relating to school health activities will be 
presented in afternoon and in evening sessions. 

American School Health Association and American Public 
Health Association will meet at Atlantic City, New Jersey, October 
13-18, 1941. Headquarters of the American School Health Associ- 
ation will be at the Hotel Chelsea. Room reservations should be 
made well in advance. 
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